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ee sate heen eee ial eet RUE Ce Oey CITY (If outside corporate limits, write RURAL and give nesrest town) 
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(Yea, a0, or iagh of | ct year, 3 ie or dates of | Be Any ae 
‘A service) (traf asf 


18. MEDICAL CERTIFICATION 
lL Breese OR CONDITIONS DIRECTLY LEADING TO DEATH 


phe 


40 
In al TWEEN 


Onser anD DEATH 


Immediate cause (a). 


Antecedent cause(s) Ai" eg 


Diseases or conditions, if any, (b)—__..._........ eo > eee poe 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
[ ify) ye Gag aa fi fi | Ye O No 
21. ACCIDENT (Specify) ‘E (Home, farm, factory, street, : CITY OR TOWN: (Ci ¥ >} 
SUICIDE | oe office hidg., etc.) i$ $ , eee epee 
HOMICIDE INJURY 3 
‘TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY Wore ini At work 1) 


19.2.2, to. LA AG ~ 1983, that I last saw the deceased 


%, 
. 3 Y".....m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from. A 
a on. f. Wall = F 199, and that death occur 
ST 


(Degree or title) ADDRESS DATE SIGNED 
. 
“ A>. "A jj 

f2 alee aes Yih UM fil~L¥, Of F 

23-BURIAL, CREMATION | DATE Pp E OF CE METERY Bay Saher PLOGATION (City, town, or edtnty), ‘State 
REM@QVAL, (Specify) 
2 $3 44 , Ain ja (Ligh * 
DATE REC'D BY LOCAL | REC TSPRAR'S ee: D ae Pao. <5 RGD 

Lee Fs ethic bhp £ its Adz b Mihi 43/ y 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 20> 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...2.22 


a PLACE OF DEATH: 2 Hane 9 RESIDENCE (HOME) OF DECEASED: 
COUNTY IV. De STA COUNTY fez 


MARYLAND 


CITY (if outside corpo limjta, write RURAL and | LENGTH OF STAY CITY (Uf outsid; ornge limits, write RURAL and give n eto 
OR ___givo nearest to 5 (in this place) OR = give nearest town) 
Lown. Ans TOWN 


HOSPITAL OR STREET T rural, 
INSTITUTION OR a RL T Give location) 
STREET ADDRESS my, 
3. NAME OF 4. DATE Mi 
DECEASED | per (Month) (Day) (Year) 
(Type or Print) DEATH 1) 


6. COLOR OR,RACE | 7. SINGLE, MARRI 


jaded | "weaee i. | 7 


Tos: dae OCGPPATION (Give Kind of work] 10b. Kin of Business on 
done during m f working life, even if retired) | INDUSTRY 


CEASED Ever IN U.8. ARMED Forces? 
ive war or dates of 


ie. ATE OF wire 9. AGE last birthday | If under I year |If under 24 brs. 


en 
fs ia Sif tees aye | Min, 
+ BI aires £23 or foreign aa | 12, CivizEN or Wuat 
a a, 

16. SoctaL ac | No. 5 INFORMANT 


AND, ADDRESS 
Lid tke 
18, rt CERTI Keeton 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH “ Ones aio OMe 
32K L than bon 
33 Immediate cause (@)--. : : &. weeks. 
Antecedent cause(s prtirrrborte 
pee Le . ; Jel. 2s 
giving rise to the above cause 
stating the underlying cause last, 


(c) \ 
Ti. OTHER SIGNIFICANT CONDITIONS 


(we MOTHER'S M. 


NAM. 


causes of death clearly and legibly.— 


lease write ti 


cians: p 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ee Yes No 


21, ACCIDENT ecify Tos) (Home, farm, factory, street, | (CITY OR T 
SUICIDE Specify) | oF office bidg., ps TY, t, | : ( 0. OWN) («COUNTY) (STATE) 


HOMICIDE INJURY 4 
eee (Month) (Day) (Year) (Hour) | Witte at OCCURRED | HOW DID INJURY OCCUR? 


je at Not Whilo 
INJURY. im 3 


ally important. Physi 


is especi: 


Work At wi 


22. I hereby certify that I attended the deceased from.“ Mane 19.7 2, to phe Z. "he 1993, that I last saw the deceased 
193 2B, and that death occurred at... 6.3 # 
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alive on. - .m., from the causes and on the date stated above, 
rt URI Fo es or title) Tek y DATE, SIGNED 
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REMQ¥AL (Specify) 5 | WA zi y 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Qos 


rr PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
MARYLAND 


CITY (If outaide corporate limits, write RURAL and ND. |a8tyiy Be” ee ts OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Oa ‘ivo nearest town) lace) OR 

pie , i TOWN STL. ‘D 
HOSPTaE OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ‘ 


(Yes, no, or, unknown) Be yes, give war or yar or dates of 
Wo jeervice) Ho. (ONE 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 

(Type or Print) DIARY FEBECCA _PEDPERS peata DEC. p33 
$. SEX 6. COLOR OR RACH | 7, SINGLE, MARRIED, 8. DATE OF BIRTH ] 9. AGE last birthday | It ander Lytar llundor24 hie. 

Ly : WIDOWED, DIVORCED, Vi pee aye Bou Min. 


Specify) JAN. 27, /862 7, yrs. 


102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustness or | ll. BIRTHPLACE (State or foreign country) | 12, Cittgn op Waat 


done during most of "Non life, even if retired) | InpusTRY Non, MARYLAND UNTRYT yg 4. 


13. FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME 


EPDERS CAROLINE VIRGINIA _BOYP 


15. Was Decerasep Ever In U.S. ARMED Forces? | 16. Social Sucunity No. | 17. INFORMANT AND ADDRESS 


WALE. MIEDPERS _STiLL Pend, Mp. 


18. MEDICAL CERTIFICATION . S 
NTEBVAL BeTweeNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING = RAEN DEATH Onert AND DEaTe: 


‘eat eS ae op 


Immediate cause @)—.... 


Antecedent cause(s) 
Diseases or conditions, if any, (b)--.... ee tees 40 its aide. vs 
aiving rise to the above caus 

stating the underlying cause ast 


fe) 
dL. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not ee: ——— 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION j I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
eae 2 Yes No 
21. ape (Specify) - pee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) ,_ ‘di 
HOMICIDE ae alk INJURY ‘ = 
TIME (Monti) (Day) (Year) Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
F pees llgat Not Whilo | 
INJURY ‘Work up At work =F" 


. I hereby certify that I attended the deceased from...... Gebe Z| a, 1903.., to.. rate. ea) 19.4.3. , that I last saw the deceased 


alive on.......... m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ye @ Obie Mw oe C0 mend é 
3. BURIAL, GREAT DATE THEREOF | N NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
*BURIAE | STL FOND CEMETERY | STiLL FOND, AID. 
DATE REC'D RE BIFONERAC DIRECTOR 
JB.R. FELLOWS. STILL POND MD. 


See Birth cert.for Item 2.ams.22-1-54 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. satanic = 


o 
CITY (if outside corporate limits, write RURAL and 


So LENGTH OF STAY CITY (if outside corporate limits, RURAL and ft to 
E4 OR ‘given j this place) OR a ai 
Se TOWN ‘Coa Va TOWN Os ie 
Ey HOSPITAL OR A STREET (if rural, give location) an 
= INSTITUTION OR * A ce ADDRESS 
ae STREET ADDRESS 
28 | “3. NAME OF Idle) (Last) 4. DATE (Month) Di Ye 
E> ts RA Se | ee ‘onth) @ay) (Year) 
E (Type or Print) DEATH 
Be 6. SE i RA | 7, SINGLE, a D, | 8. DATE rs BIRTH .. AGE TL under L year It under 24 bre. 
fs h, Ween % » | PZeee of ales =| ays | Hou | Min. 
oss 1a. USUAL OCCUPATION (Give kind of work ad KInp OF BUSINESS oR | Ll. BIRTHPLACE (State or foreign country) 12, Crrmen OP WHAT 
zZ ra) 2 done during most o| {working life, ev life, even If retired) NDUSTRY___ o- — cops 
Es inok Sree cane) 
. so 13. FATHER’ ME, e MOT! ene Wes 
Zbl ewe Maoh 
a e 3 15. Was Deceasep Ever In U.S. ARMED Forcrs? | 16. Soctan SecuRITY No. : RMANT DRE; 
 & Gy (Yes, no, or unknown) [at zes, yes, give war or dates of 
o ws leervice) 
=| Be 18. MEDICAL CERTIFICATION i fe 
ae NTERVAL BETWEEN 
a “3 5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATE 
ae Aine ok, mei cz welee) 
a B Hi 77. famediais cause (a)--. sa Se ca éc*?7 
a a Antecedent cause(s) Wa Lote 
OH Diseases or conditions, if any, (b)..... .. Syit “A a 
Z2e giving rise to the above cause 
cl Ze atating the underlying cause last 
we iS! () 
< <6 li. OTHER SIGNIFICANT CONDITIONS 
=e zh Conditions contributing to the death but not 
a : related to the disease or condition causing death. 
q ign. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£ Yeu No 
8 21. ACCIDENT Specify) PLACE (Home, farm, ee atrest, (CITY OR TOWN) (COUNTY) (TATE) 
g SUICIDE coffee bidg., ete. 
G HOMICIDE fazur ; 
= TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
‘a 9) le at Not While 
e INJURY Work OC _At work 


4, 19.9.5 that I last saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


is especi 


alive on +420... 19.5..2and that death occurred at. 
S! 


eo” et or title) 
AL (S ; 
DARE RECD i ap vil REGIST. 


yo CLica ut Banna. 
12 "EH E 5b] 


PLEASE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 1s 9 - 


z CERTIFICATE OF DEATH 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 1 > 
counry Kent MARYLAND stare Maryland ___counry Kent 
one (If outside corporate limits, write RURAL; LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and_give nearest town) i thie oe OR 
town’ Chestertown / 6 “days town Chestertown s 
HOTDOGe OR ,- rae (If rural give loention) 
a ADDRE! _ 

Stree appress Kent and Queen Anns 24 5.09 Water 

3. NAME OF | (First) (Middle) (Last) “3 DATE (Month) (Day) (Year) 
(ive of Print) LOULS E Skinner SEarn:December 13» 53 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


B. 2 WIDOWED, DIVORCE 
Male White Specify) Ma rr Le 


“T0a. USUAL OCCUPATION. Give kind of 


9. AGE last birthday:| IF UNDER J Year| 1F UNDER 24 HRS. 
69 i. (| Days | Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


July 1, 18384 


10b, KIND OF BUSINESS OR a BIRTHPLACE (State or foreign a 


rk . 
wen if retired) EXeCULLVe | Textile Port Deposit, Md. apis 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Skinner 3 Mary Currier 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


057-01 -0759\ Hosp. records 
18. MEDICAL CERTIFICATION 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or pnk.)| (If Yes, give war or dates of 
Ve service) 


Interval Between 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. ¥ 


age is especially important. Physicians: please waite the causes of death clearly and legibly? 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
R 
163 1i..mos 
Innetintercause feb. ABO Re... 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 
(Q) 
Il. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes] Nol 
21. ACCIDENT (Specify) BENE (Home, farm, fe factory, io (CITY OR TOWN) (COUNTY) (STATE) 
l TOMICIDE INJURY oe —_ 
A TIME (Month) (ay) (Year) (Hour) srece OCCURED HOW DID INJURY OCCUR? 
(| While at Not While | 
a INJURY m,__| Work (1) At Work 0 
Oy 22. I hereby certify that I attended the deceased from. 2-1 =53., 19. 53, to 12-13 segs lO: 53, that I last saw the deceased 
2] 
alive on 12013... 19. 52 and that death occurred at .23.20.. DM the causes and on the date stated above. 
= SIGNATURE 3.» (Degree or titie) P ot ORESS DATE SIGNED 
ES y ee DE. Chestertown, Md. 12-13-53 
4 a 23, Bue Fy Ba aD | DATE "eed Hi OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
§ pacity x9 z =e (7 
y BANAL Sage) e Sf fauk Foul. tbrd Lo, 
re pa Hae BY 5) EGISTRAR'S “32 : UNBRAL DIRECTOR A ADPRESS 
<| ‘ 
z oe, Ja SIS ST Barnes, Yaron _L bh bedoma - Lhalabown, Wry baud. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (2295 
FOR MEDICAL EXAMINERS Ihsg, elk, Ware Oa od 


I. PLACE OF DEATII- aa = 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent abet: staTela ry land COUNTY pant 
CITY (If ouvside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, wrlta RURAL and give nearest town) 


OR kiveneareat town) ay pa] \/ (ly thisc place) ORamn WOTtON, Kev. 
HOSPITAL OR " STREE Uf rural, ae Toeation) 


§ ET 
hy ; DDRESS 
Sheer nopeees —(BUtLertown) Ei» ama lta 


3. NAME OF (First) (Middley ae 


pate Sia | s (Month) ie 
(Type or Print) mary Le rilghman Beata 2<6l2~5 


5. SEX LQ 6. COLOR OR RACE q. SINGLE, MARREED, D, | 8. DATE OF BIRTH 9. AGE last birthday peepee l year Heder a tra 
. WIDOWED, tt CE. CS ee ae jon aye [ours jo. 
Col. tong PELORSED: | 12-7-187h 79. wel | | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businses on ]| 11. BIRTIIPLACE (State or forelgn couotry) 12, Cimzen or WHAT 
done during most of working fife, even if retired) | INDUSTRY Kent ° a COUNTRY. o., 
HOUSE W1i6 | me pea em 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


vonn otevens vylvia stevens 


16. Was Deceaskp Ever In U.S. ARMED Forces? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) { (It yes, give war or dates of 


NO __lnervice) one ames g. Walker, worton, ud. Bp. 


18. MEDICAL CERTIFICATION 
InteRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATII ONSET Al 


ly every item of information carefully. The 


pl: 
‘ite tl 


ly and legibly. 


he causes of death clear]: 


\~ 


iP 


, im 
| / oF iediate cause (a)... 


Antecedent cause(s) 
Diseases or conditinna, ifany, (b) ...... 
giving rise to the above cause 
stating the underlying cause lant 
fe) 
fi, OTHEH SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
related to the diseuse or condition causing death. 


19a, DATE OF OPERATION ] f#b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 


please wr 


SN 


MARGIN RESERVED FOR BINDING 


PRIMARY S4or CONTRIBUTING [ | OF ” office bifig., ete. 
CAUSF OF DEATH. INJURY 
TIME (Monthy (Day) (Year) - | INTURY OCCURRED Ps | HOW DID ai 3 ‘OCCUR? 7 
~ le ‘ot while 
tNsurny (2 sa- lg 53 al armen eerty aks Sloat ft wf lr 
22. I certify thot I took chorge of the remains described above, held an Autopsy __, Inapection’e, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the dry stated above, ond deoth in my opinion resulted 


‘rom: natural couses | 3 accident XT suicide |}, homicide 1, undetermined — 
E (Degree or titie) ADDRESS DATE SIGNED 


. 


ix especially important. Physicians: 
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23. LOIS Seen DATE THEREOF NAME OF CEMETERY OR CREMATORY ION (City, town, or county) 
specify. 
purr vec, 1h,19. putlertown wemeter sutlertow 


VS. ALSA 
(At 


Film#c160 Item#? 1/7/54 emp 
MARYLAND STATE DEPARTMENT OF HEALTH 199Q7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. No.. 227,92 


2. USUAL RESIDENCE {HOME) OF DECEASED: 
STATE ‘Dela COUNTY 
QAVarnt__. 


Gee (If outside corpgrate Dees. ite RURAL and give nearest town) 7 
4 — z 


“i PLACE OF DEATH: 
COUNTY 


CITY (If outside corp limits, write RURAL and 
OR give nearest 
TOWN f 
HOSPITAL OR 
INSTITUTION OR a 4 2; enn 
___STREET ADDRESS 
3. NAME OF First) i, (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


5 . ‘2 OF 
acto ee. Waclam & hare 7 ies 
6. COLOR OR RACE | | 8 DATE OF BIRTH 


MARYLAND 
ea a STAY 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specity) =e 


9 AGE lant birthday | Tf under T year 
aye 


Pr; | Bows Min,” 
a yt. 

CUPATION (Give kind St work] 10) IND OF RTH! te Lov Dae foreign country) 12. CrTZen or WHAT 
orking fife, even If retired) > . 


a le 3 ESS OR . 
lone . . . / Country? 
= é, ef | ae 
13. FATHER’S ME | 4, 4, h, AID) TAME 
17, INFORMANT AND ADDRESS , an. i Ye 
wes eee 6 aAnneel bactorceeS - 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 “trimediate cause (a)... Vt th pole Pe eee e : | 


, 


16. SoctaL Security No. 


Wz 


15. Was Deceasep Even IN U.S. Anmep Forces? 
(Yes, no, gr unknown) [cil ysreirs war or gates of 
jserviee) / 


Antecedent cause(s) 
Diseases or conditions, if any, — (tb) 2. Jie me crtrretee erento icone see ae pgs amen a aes oe 
giving rise to the above cause 
atating the underlying cause fast 
«e) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


ARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. The cortel 


rtant. Physicians: please write the causes of death clearly and legibly. 


Conditiona contributing to the death but not 
related to the diseaae or condition causing death. 


19a. DATE OF OPER..TION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


= PLACE (Home, farm, fe 2 e 
en a ieee 
HOMICIDE INJURY i 
rds (Month) (Day) (Year) ey] | ats . exe} 
= ea 
insury (2 (G6 ~S oll Gm | Work oO aude owecchn Tf _* 
22..L hereby certify that I A 5 TT ate the deceased 


2°f7....., 19.3... ard-teeetereeerenret-2t—==——m, from the causes amd-enthesdnte stated above. 
(Degree pS” ADDRESS DATE SIGNED 


MAG - _— / A2-49-S5 
CATION (Cisy, town, or cougty) S 
ae 


a 
UF yt ae TORS” o ADDRESS 
CG by, FA yy fyi, LEE. vi 
as LEAP DELON 


LLB 


Yea 0 No # 
(STATE) 
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(COUNTY) 


impo: 


ally 


WRITE PLAINLY, WI 
is especi: 
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| NAME OF CE} 


DATE THEREOF 


oe da 183 


sie REC'D BY LOCAL | KUGIS' R'S SIGNATURE 


ia (7-17 53\C 
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PLEASE 


SA NvaUnd 
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